ZAI BURIAL

%‘ﬁ“""“!.cf”"’ 7-6-52 Kings Point Dade Co Mo.

7/ 'z 25 FURERAL DIRECTDR'S $1GNATURE ADDRESS

_¥.R.hllison Greenfield Mo.

d Embalmer’s & euit onn Reverse Side)

"o aooF ﬂ.‘ THE DAVIRUN OF FMEALTM OFr MisaoAURI 19 3
o-oorll JUL 14 1957 STANDARD CERTIFICATE OF DEATH Stote Fite No D ¥
~BLRTH RO, . _ REG. Dl;l. NO. i A-z PRIMARY REG. DIST. m-‘ﬁé. Regisirar's No. S-Q
?-@; 1) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If institution: residencs bLefore

a. COUNTY ’ a. STATE b. COUNTY ad.missiont.
: Dade Mo Dade " AtTp
b. CITY (If outaide corpurats limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cutside ootporate Lisaits, write RURAL snd cive towaship)
H . )| STAY (1n shie ptacw? oR Tk, n
! TOWN Byral smith twp _ TOWN ral smit twp O
g d. FgéSLPNT@ME %F (If not tn hoapital or lnstitation, cive street add or location) d.ASDTg . (I! raral, give location)
0 INSTITUTION 54 o ong 2mi. g 2mi.e loekwood
ﬁ 3. NAME OFF . (First) b. (Miadle) - o, (Last) a. D‘&F (Mcnth) (Day) (Year)
2 { Twpe or Print) Omler Bird oEATH July 4 1952
E 5. SEX l 6. COLOR OR RACE | 7. #'ARRIED lew-:gc nésaglso ) 8. DATE OF BIRTH 5. I:‘-‘.‘;E o yesni] #bom | Tun | 7 e 0
birthday, B! Hours | Min,
m N w widowed . ‘o | feb 15,1863 29 N | 15 |
é 10a. USUAL ﬁﬂt";ﬂ Qb kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (- i State or Foreign Coumtry) 12, C{&}]Z_%P\I’?FWHAT
oy farmer Dade Co Mo.
< flh- FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Robert Bird : ] JapewWilson | )
by [[15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY TINF INF‘o_RM_'AN'r 5 SIGNATURE OR NAME - ADDRESS
- (Yes. o, or unknown) I {If yes, give war or dates of servies) .
? no none___| ie Bird" Lockwood Mo. _
18. CAUSE OF DEATH CERTIFICATION o - INTERVAL BETWEEN
& .|| Enteronly cnecauseper | I. DISEASE OR CONDITION __ ONSET AND DEATH
Z || 1inefor (8, (b, and (@ | PIRECTLY LEADING 70 DEATH® q) % L.arVL ; .
g *This does mot mean | ANTECEDENT CAUSES
the modz of dying, such | Adorbid conditions, if any, ‘,5;,., ‘DUE TO (b}
S @ beart failure, asthenia, | tise L0 the booe cause (g 5 - . e
B e 1 means the dis- saderlying cause last ki : . - -
™ eare, infury, or complica- DUE 70 (c)
. || tion which cansed death. | 11. OTHER SIGRIFICANT CONDITIONS ‘ y - S
= Conditions contributing to the deuth but 20t g
; 3 velated to the disecse or condiflon causing deuth, §
’ gz | 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . AV . . : \ | @ AuTopsY?
= . TION *?_@
5 . : ves [ wofet
ty | 2te- ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sx.. luorabouws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
h SUICIDE home, farm, factory, sirest, offios bidg., exe.) . - -
& HOMICIDE - ] . . L G :
g 21d. TIME (Mowth) (Dag) (Year) (Hous .| 2le., INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. = o N WHI].ZAT MOT WHILE
] TNJURY - > m, AT WORK
H. K
E -zl hereby certify that I atiended the deceased from # 19..5_2..} _..Zel‘.—__. 19_52. that T last saw the deceased
2. _aliveon J— 18 > : Z and tha! death occurred af 32 20D m ., Jrom the causes and on the date slated above.
. || 222 SIGNA ) - . 5 23c DATESIGNI-'_D
b . 'ﬁw £-43
E CEMETERY OR ( REMATORY 4. I.DCATION (Oity, town, or coun (Btate)

DATERB:'DBYUX:AL

7-8-527




— b —ra——t . . . ~ b

STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

— s treaems saretes et oeoe et Sone b emem e cebA b ons s ot ramea rea e ewE e Te s eem e aan smea e . Student Emdainmer No.

working under my personal supervision,

Student Liueenscrsssssvsssrrcacaratansenuas
Student Embalmar

: P. O. Address. 2527

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,” (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




